
KENTUCKY TRANSPORTATION CABINET
DEPARTMENT OF HIGHWAYS
DIVISION OF CONSTRUCTION

DBE Detailed Plan/SUBCONTRACT REQUEST
CONTRACT ID (CONTID)
DBE Firm/Subcontract # :
TO : Rick Stansel

Executive Director Division of Contract Procurement
FROM :

Prime Contractor

SUBJECT :
County Project Number

I hereby request to utilize for DBE participation a portion of the subject project to:
of

DBE Employer Identification Numbers: Federal KY 
The amount to be subcontracted by this request is            DBE or Contract Worth or of the 
(original contract ) or a subcontract amount of      

I have previously requested approval for subcontracts or agreements with other DBE as follows:
Name of DBE firm DBE Amount DBE %

Totals based on original contract Amounts

This section applicable if DBE firm is also a Subcontractor of work on Project:
This subcontractor has been furnished a copy of Appendix B of 49 CFR Part 29 and advised to include
the Certification in all lower tier covered transactions and in all solicitations for lower tier transactions
(Federal Aid Contracts only).

The proposed subcontractor is on the Department's list of qualified contractors and has current insurance
coverage:  Policy Number with

which expires on   
Name of Insurance Company Date

Prime Contractor's Signature Date

Recommended by Office of Minority Affairs Signature Date Recommended by Office of Minority Affairs 
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Contract "Worth" 
Amount Contract  %
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